





























Federal Standard
45 CFR 155.1030
45 CFR 156.420

(1) For plans in the individual market only, QHP insurers shall offer three silver plan cost-
sharing variations, 73%, 87% and 94%. Silver plan variations shall have a reduced annual
limitation on cost sharing, cost sharing requirements and AVs that meet the required levels
within a de minims range of = 1%. Benefits, networks, non-EHB cost-sharing, out-of-
network cost sharing, and premiums must be consistent with the corresponding standard
silver plan.

(2) All plans, except catastrophic plans, in the individual marketplace are required to
include a zero cost sharing variation and a limited cost sharing variation.

(3) The zero cost sharing variation plan is intended for Indians with income up to 300%
FPL. Both in-network and out-of-network EHB cost sharing must be eliminated for the
zero cost sharing plan variation. Out-of-network cost sharing for non-EHBs must be
equivalent to the corresponding standard plan.

(4) Limited cost sharing plans must be equivalent to the standard plan in all benefits and
cost-sharing, except when the plan is used by an Indian enrolled in a QHP receiving
services from an urban Indian organization or through referral under contract health
services.

(5) SADPs are excluded from cost-sharing reduction (CSR) requirements.

45 CFR 155 & 156
45 CFR 155.1065
45 CFR 156.150
45 CFR 156.440

State Standard To ensure a consistent approach to cost sharing across all plan variations, the Department
will require that all QHP insurers conform to prescribed cost sharing amounts. An
attestation of compliance will be required with plan variation standards.

Stand Alone Dental Plans (SADP)
Federal Standard | (1) SADPs must meet the same QHP certification standards as a health benefit plan unless
ACA 2791 noted in the above sections. Additionally, SADPs are not subject to the insurance market

reform provisions of PPACA, such as guaranteed availability and renewability of coverage.
(2) SADPs must submit plans at either the low actuarial value (70%) or high actuarial value
(85%). SADPs are not required to submit both low and high AV plans.

(3) SADPs must demonstrate they have a reasonable annual limitation on cost sharing for
the pediatric EHB. “Reasonable” means any annual limitation on cost sharing that is at or
below $350 for a plan with one child enrollee, and at or below $700 for a plan with two or
more child enrollees.

(4) SADPs intended to be utilized outside the marketplace only, to supplement a health
benefit plan to comply with federal requirement of offering all 10 EHBs, must follow the
marketplace certification filing process as described within this Bulletin.

State Standard

SADPs must comply with the Utah EHB benchmark plan that has the following as pediatric
dental EHB services; oral examinations, cleanings, fluoride, sealants and x-rays.

If you have any questions or comments, please call the Health and Life Division at 801-538-3077
or email us at health.uid@utah.gov.
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